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REPORT OF RECEIPTS AND DISBURSEMENTS

FOR QTHER THAM AN AUTHORIZED COMMITTEE

[Summary Page)

1. NAME QOF COMMITTEE (In tull)

NATIOMAL REFUBLICAN CONGRESSIDNAL COMMITTEE-EXPENDITURES [ '
AODAESS (numbar and street} |_| Chack if differreant than previoush: reperod

FEGERAL A ot
ERAL FLECT]
CONMISSITH 11t oo

L g

Y e 2y,
2 (E¢ IDENHAICATION HLBR Hi{

320 FIRST STREET, S5.E.

G DO EE20

CITY,STATE and ZIF CODE
WASHINGTRN, 0.C, 20002

3. = IThis eommittee quallied

8 multicardidaa commitas.

[See FEC FORM 10)

4. TYPE OF REPDRT
1a}

"] April 15 Quarterhy Aepart Monthly Repart Dus On:

[] Eeb2no [ Juma 2o . | October 20
| July 1 Quartarly Rapart | | Marchze [ Juuiy 20 [ ] Mevember 20
[ | apize [ Auwgzo 7|  Decarnber 20
|: Ootober 16 Quartady Rapor E May 34 ['_|55pt a4 |:| Jdanuary 21
|: January 3 Yeer End Repoert |:| Twalfth day report peseding
(Tvpa Of Ekection:
[ July %1 Mid Year Report {Nen-slaction Year Only] aloction an in The srate of
| Termination Repert |:| Thirtsetl day repaort 1oAowing tha Genoral Electan o
in the State |:|F_.
[t s this Report an Amendment? [>] Yes [ N
SUMMARY COLUMN A COLUMMN B
B Covering Peried 4-1-97 thraugh 4-30-97 } Thiz Period Calendar Ywarto-Date
8 4! Cashon Hand Janoary 1, 1997 o $4.23,899.56
{b]  Cash on Hand at Beginning ¢f Reporting Period.. 5298,033.13
je)  Total Recaipta [from Limea 19 v cveers e e v e . £$1,024,310.31 56,324 F708.24
ldl  Subtotel {add Lines Bib] and &{c) for Column A $1,322,343.44 56,758,707 .80
and Lines 6{a) and &(c) for Coumn Bl ......oecewen
7 Total Disbursamants {from Ling 30 oo oo oo ceeoavie £808,5568.57 $5,244,932.53
2 Cash on Hend at Cloze of Reparting Period [line 7 fm Line Bid) $b13,774.87 $613,774.87
] Crebts and Qbligatiens OQwed TO the Commithes For furthef information contact:
(ltamiza all an Schadule € and/er Schedule DY, ... 20,00 |Fedaral Eloctien Carmmizsian
10 Debts 8nd Obligatians Dwed BY the Committes 998 E Streat, MW
{lvemize all ¢n Schadule C endfor Schedule DY, ... £1,147,727.82 |washington, D.C. 20453
I eoreify thar § heve examinad iz Hepoe and te the ba:m' of mmy krrdwiedga snd bekaf it i tue, omvrect Tedl Fres B00-424-3520
B cormaig e, Local 202-2159-3420
Type or Print Mame of Traasurer
DOMNMA M. SINGLETON
Signature of Treasurer Date
. B/ 18/B7
Lam.ﬂ- m . Jﬁ-&#—frf:li'ﬂ-—
NOTE: Suhmitsin of falgs, alraneaus, of Incomplete inflomation may subjpct the parsan algnieg this ARport to the Paralties of 2 U.5.C, See.d37¢,
FEC FDRM 3X
[revlead D93




